
who calls at the behest of the drug house to instruct
them how to treat their patients.

On the other hand, so accustomed have the proprietors
of these mixtures become to the supineness of the physi-
cian who allows his desk to be made the repository of
brilliant-hued blotters and his journal a collection of
"patent medicine" advertisements, more blatant in their
falsehood and indecency than the yellowest of the yellow
press, that when a physician dares to utter an opinion
contrary to the interests of the pharmaceutical proprietor
he becomes the object of astonishment to the profession
and of vituperation by the editorial employes of the
drugmakers all over the country.
It is easy to diagnose the disease which afflicts the

body medical, and it seems to me that the remedy is
almost equally plain. If our therapeutics has atrophied
from lack of use, is not exercise the natural treatment
to restore its function?

We frequently hear discussions whether medicine can
be regarded as an exact science. The debators of this
question lose sight of the fact that the practice of medi-
cine is not a science at all; it is an art based on a num-
ber of sciences. The successful artist must have as his
first requisite the genius for his art, but he must also be
educated in its fundamental principles. A few years
ago Bhnd Tom, an ignorant negro, pleased and aston-
ished thousands by his musical performances. Magnifi-
cent as was the man's genius he might never hope to be-
come a truly great musician, because he understood noth-
ing of musical philosophy. In the same way, no'matter
how wonderful is a man's genius for medicine, he can
never rise to great heights as a practical healer unless
he understands something of the basic sciences of thera-
peutics.

Of all the sciences on which we might build a system
of therapeutics the most important is pharmacology, be-
cause, after all, despite the assertions of certain factions,
in the great run of cases drugs still hold our chief confi-
dence in the treatment of disease. Therapeusis is an
art. but pharmacology is a science. We might logically
debate the proposition whether pharmacology is an exact
science if the latter term had any meaning. Science is a

collection of facts, and a fact is a fact, and no fact can
be more true than any other. The difference between the
sciences is simply in the number of facts which have
been determined for each, and in no realm of knowledge
have we touched on the infinite number of possible facts,
the truth of which can only be settled by experiment.
Pharmacology is a young science, and there are many
questions urgently demanding answer, but as far as it
goes its facts are as certain arid as unwavering laws as
those of chemistry or any other branch of natural phil-
osophy. Chronic objectors instance some well-known
drug and point to the diversity of effects it exercises in
different persons or under varying circumstances. But
we find as remarkable changes brought about by dis-
similar conditions in every other field of investigation.
Tannic acicl precipitates many alkaloids from their
aqueous solution, but makes the mixture sufficiently acid
and no visible change occurs. You ask me why it is that
one person is poisoned by half a grain of quinin; I ask
you why it is that the presence of potassium iodid ren-

ders iodin soluble in water.
Train our medical students into a true knowledge of

the functions of the healthy human body; teach them
the character of the changes which are produced in those
functions by disease, and then teach them what we know
of the effects of drugs on the healthy and on the diseased

body, and when they understand these facts because they
know the possibilities of drugs they will not throw them
away as useless; and because they know the limitations
of drugs they will not be tempted to wander into the
fields of polypharmacy or nostrum-giving.

THE PHARMACOPEIAL VERSUS THE PRO-
PRIETARY MATERIA MEDICA.

ADDRESS IN BEHALF OF THE AMERICAN PHARMACEUTICAL
ASSOCIATION.

JOSEPH P. REMINGTON, M.D.
Chairman of the Delegation to the Section on Pharmacology

and Therapeutics.
PHILADELPHIA.

In tendering the congratulations of this delegation it
would seem appropriate to present to this body, in be-
half of the American Pharmaceutical Association, a few
facts bearing on recent advances and on legislation,
national and state, which are of the greatest importance
to both professions.

The association which I have the honor to represent
was founded in 1852, and, notwithstanding its noble
record of achievement, it is remarkable that it has taken
over fifty years of existence before the adoption of one

plan of enlarging its usefulness and developing its re-

sources; i. e., the establishment of branch organizations
in the various centers of population in the United States
one of the wisest policies which has been adopted suc-

cessfully, by the branches, is the enlistment of the inter-
est of physicians in matters pharmaceutical, and during
the last year many valuable meetings have been held,
and the discussions have been reported largely in the
medical and pharmaceutical journals, and, on many
occasions, in the newspapers.
It may not be amiss to remind you that one of the

primary objects of establishing this Section on Pharma-
cology and Therapeutics was to enlist the cooperation of
pharmacists in order that better results might be secured
in developing thought, maturing ideas, instituting re-
forms and breaking down the spirit of opposition and
rivalry which, for many years, effectually barred prog-
ress.

The United States Pharmacopeia represents the com-

bined labors of both the medical and pharmaceutical
professions and now, since it has become the standard
through the enactment of the Food and Drugs Act, there
has never been a better time in the history of the United
States for physicians and pharmacists to join hands
and to embrace this opportunity for perfecting the stand-
ard. If you will permit me to make a suggestion, the
American Medical Association should appoint a com-

mittee, as soon as possible, to take up the subject of re-
vision of the Pharmacopeia and to prepare a report
which should be presented at the next pharmacopeial
convention in 1910, which will particularly deal with
drugs and preparations suitable for admission to the next
Pharmacopeia; to do this most effectively, statistics
should be collected, showing the use of preparations
throughout the United States in order to determine the
important question of admissions and rejections. Simi-
lar reports will undoubtedly be presented by other or-

ganizations; but the report of the American Medical
Association should have great weight, because it would
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undoubtedly be most representative of the views of the
largest number of medical men in the country. That a

large share of this work should be done by the members
of this section goes without saying, and, although I am
a member of this section, I am not sufficiently informed
on the proper parliamentary methods of bringing about
such a consummation; it is, therefore, presented as a

suggestion.
That the physicians of this country have taken very

little interest in pharmacopeial revision during the last
fifty years is a fact denied by no one. Various reasons
have been assigned for this. It is true that we hear re-

peatedly to-day the question, "What is the Pharmaco-
peia ? I never use it." If the answer is made. "What
kind of preparations do you use in your practice?" the
reply most frequently given is, "I use anything which
will benefit my patient." Further inquiry generally de-
velops the fact that the physician employs "the latest
thing out" and has for his instructors the army of com-
mercial travelers of firms who make a business of ex-

ploiting their specialties, the ingredients of which are
not divulged, and, of course, it is far easier to trust the
"mysteries" of the combination of therapeutical agents

'

to manufacturing houses of large experience and boasted
pharmaceutic and therapeutic skill than it is to study
the art of constructing prescriptions individually. How
is it possible to avoid untoward results when the practi-
tioner prescribes and administers secret preparations,
the knowledge of whose properties is derived from par-
ties whose commercial existence depends on lauding the
virtues of the combination and concealing its defects ?
It is not possible nor even desirable that manufactur-

ers of special products should be legislated out of exist-
ence, but it is possible and very necessary that they
should furnish the physician with accurate information
of the constituents and qualities in the preparation.
This is not an age of mystery; it is the duty of science

to deal with facts. The quack and charlatan play on the
ignorance of their victims, and it is entirely foreign to
the function of able physicians to assist, even in the
slightest degree, those who employ methods of secrecy
or mystery in the preparation or exploitation of their
products.

The passing of the Food and Drugs Act and the mas-

terly effort of the chief chemist of the Government Bu-
reau of Agriculture are having a tremendous influence
in tearing away the veil of secrecy from proprietary
medicines, which are largely used and prescribed by the
medical profession. Rare drugs (exclusively controlled
by a manufacturer), special machinery, and skill not to
be found outside of his laboratory are the baits to lure
the credulous and too easily convinced physician, but
the last few months have witnessed a mighty revolution
in the expose, forced by the Food and Drugs Act. Prac-
titioners have been amazed to discover that some special-
ty that they have been employing for years owed its vir-
tues to morphin, cocain, codein, hydrated chloral or

other powerful agent. These were skilfully concealed,
pleasantly presented and confidently swallowed.

The fiat issued from Washington that the label must
tell the truth marks the death knell of many specialties
and it is but the beginning of a reform which is far
reaching.
It is but natural that pharmacists should be wide

awake on this subject, because the responsibility of vio-
lating the provisions of the Food and Drags Act rests
on them, and penalties or imprisonment await the per-
sistent offender. But it is difficult to find a reason for

the apathy pervading the medical profession, and com-

paratively few physicians understand the importance
and far-reaching effects of these laws.
The American Medical Association has, during the

past year, done yeoman service in pointing out prepara-
tions which are non-secret and ethical, and the good
work still goes on, but the real strength of this move-
ment lies in an awakened public.
It is safe to say that, even if the law? now in force

should prove defective in any particulars, amendments
will be speedily passed by Congress and legislatures;
for the demand from the North, the South, the East and
the West has gone forth in an ever-increasing volume,
swelling from sea to sea, that now, and hereafter, decep-
tion and robbery in food and drugs shall cease and "the
label shall tell the truth."
In conclusion, the American Pharmaceutical Associa-

tion, through its delegates, congratulates the American
Medical Association on the success of its efforts in
bringing about the reforms which it has instituted, and
it may be confidently predicted that the body which we

represent will lend its influence and give its aid in all
measures which will advance the general welfare and
uplift both professions.

PHARMACISTS AND PHYSICIANS AND THE
FOOD AND DRUGS ACT.

REPORT OF THE SECRETARY TO THE SECTION ON PHARMA-
COLOGY AND THERAPEUTICS, AMERICAN MEDICAL

ASSOCIATION, ATLANTIC CITY, JUNE, 1907.

C. S. N. HALLBERG, Ph.G., M.D.
CHICAGO.

The past year has been an eventful one for medicine
and pharmacy. The federal Food and Drugs Act, which
went into effect Jan. 1, 1907, marked a new era, since
for the first time in the history of the United States
definite standards were adopted for drugs, chemicals
and medicines through the legal recognition of the
U. S. Pharmacopeia and its auxiliary, the National For-
mulary. Although the standards of the U. S. Pharma-
copeia have been recognized by different departments of
the Federal Government for a long time and have been
generally accepted by the state pharmacy acts and by
the courts, not until this year may it be said to have
secured general recognition throughout the Union. There
are two provisions in the act to which it is desired to
direct attention, since state legislation modeled on their
identical lines has been attempted and already secured
by several states:

1. The provision requiring medicines containing al-
cohol and a number of potent and habit-forming drugs
to designate these articles and their quantities does not
exempt preparations of the U. S. Pharmacopeia, the
National Formulary and physicians' prescriptions. Since
the articles of the U. S. P. and N. F. must conform to
the requirements of these standards unless especially ex-

cepted, and physicians' prescriptions are not often sub-
ject to interstate commerce and are of a confidential
character as between the physician and his patient, there
is no necessity for the label requirement in these three
classes of medicines. This has already been generally
recognized, and in several state laws recently passed ex-

emptions have been made from these label requirements.
2. A more serious phase of this question is presented,however, by the provision in section 7, viz., that all ar-

ticles of the U. S. Pharmacopeia and National Formu-

Downloaded From: http://jama.jamanetwork.com/ by a Oakland University User  on 06/12/2015


